2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 31, 2006 8:00 am

P94000049776
DOCUMENT # P94000 Secretary of State
GORDON EDWARD WELCH, P.A. (7-31-2006 90002 046 **%550.00
Principal Place ot Business Mailing Address
201 EAST GOVERNMENT STREET 207 EAST GOVERNMENT STREET -
PENSACOLA, FL 32502 PENSACOLA, FL 32502 - TETmwwwe
P s S DO A
Suite, Apt. #, etc. Suite, Apt. #, ete.
. i) 07282006 Chg-P CR2E034 (11/05
Suite 38 <OYVE \B38 g (11/05)
City & State City & State 4. FEI Number Apptied Far
59-3251946 Not Applicable
zp Country ap Country 5. Certificate of Status Desired [ g: ggqum“‘m'
6. Name ano Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WELCH, GORDON E
201 EAST GOVERNMENT STREET Street Address (P.C. Box Number is Not Acceptable)
PENSACCLA, FL 32502
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accep!
the ébligations of registered agent.

SIGNATURE

Signahae, lyped or prvied name of regrstered apent and 16 § applicahle, {NOTE: Registered Agent signgture requred when renstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September &, 2006 Trust Fund Centnbution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 pelete TME [ Change  [] Addition
NAME WELCH, GORDON E NAME
STREET ADDRESS | 201 EAST GOVERNMENT ST. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32502 CITY-ST-ap
TME O veiete e [ change (] Addilian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-sT-2ap
TME [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1Y -53-2P
TMLE J Defete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME [ Delete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-51-2P

12. | hereby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 orf Black 11 if
changed, of on an attachment with an address, with all other like empowered. ( 85‘, )

SIGNATURE: ___(S2t0 EbeAe. wincy [ Gopvor Epwaro WeL 7 faghe wn-TTR

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR * " Daybme Phane ¥




